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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attomey Docket Number 


10/823,087 


February 26, 2003 


Jones, Vincent 


2618 


Nguyen, Tu X. 


021 245-00031 OUS 


To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 
I I all the attorneys/agents of record 

I I all the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
IXI all the attorneys/agents associated with Customer Number 20350 


NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: Client requests transfer to another firm 


CORRESPONDENCE ADDRESS 


1 . O The correspondence address is NOT affected by this withdrawal. 

2. ^ Change the correspondence address and direct all future correspondence to: 

I I The address associated with Customer Number: 


OR 


^ Firm or 

2SJ Individual Name 


Himanshu S. Amln 


Address 


Amin, Turocy & Calvin LLP 
24th Floor, National City Center 


City 


Cleveland 


State 


OH 


Zip 


44114 


Country 


United States of America 


Telephone 


(2J6) 696-8730 


f'a^ (216)696-8731 



NOTE: Withdrawal is effective witen approved rattier than when received. Unless there are at least 30 days behveen approval of withdrawal and the expiration 
of a time period for response orpossit>le extension period, the request to withdraw Is normally disapproved. 
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